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DECLARATION 

As a below named inventor, I hereby declare that: 

My residence, post office and citizenship are as stated below next to my name* 

I believe I am the original, first and sole inventor (if only one name is listed below) or the 
below named inventors believe they are the original, first and joint inventors (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
PLASTIC LENS SYSTEMS, COMPOSITIONS, AND METHODS, the specification of which: 

is attached hereto. 

X was filed on March 19, 1999, as Application Serial No.09/272,815. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information known to 
me to be material to patentability of the subject matter claimed in this application, as "materiality" is 
defined in Title 37, Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any 
foreign applications) for patent or inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing date before that of the application 
on which priority is claimed: 

PRIOR FOREIGN APPLICATION(S) Priority 

Claimed 

N/A Yes/No 

(Number) (Country) (Date Filed) 

N/A Yes/No 

(Number) (Country) (Date Filed) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
application(s) listed below and, insofar as the subject matter of each of the claims of this application is 
not disclosed in the prior United States application in the manner provided by the first paragraph of 
Title 35, United States Code, § 112, 1 acknowledge the duty to disclose all information known to me to 
be material to the patentability of the subject matter claimed in this application, as "materiality" is 
defined in Title 37, Code of Federal Regulations, § L56, which become available between the filing 
date of the prior application and the national or PCT international filing date of this application: 

N/A 

(Application Serial No.) (Filing Date) (Status) 

N/A 

(Application Serial No.) (Filing Date) (Status) 

I hereby claim the benefit under title 35, United States code § 119(e) of any United States 
provisional application(s) listed below: 
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N/A 

(Application Serial No.) (FOing Date) 

Please direct all communications as follows: 

Eric B. Meyertons 
Conley, Rose & Tayon, P.C 
P.O. Box 398 
Austin, Texas 78767-0398 
Ph: (512)476-1400 

I hereby declare that all statements made of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and die like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Tide 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Inventor's Full Name: Omar M. Buazza 



Inventor's Signature: /^S^ffi, ' Date: ^-//-^ 

Country of Residence: j*A S A Citizenship: { J £*>y r yf- 



Post Office Address: <TG3 Ta/rlSaza^J Clh LoUi5C///(^ 4^ ^3 

(Include number, street : name, city, state and zip code) 



Inventor's Full Name: Stephen C. Luetke 

Inventor's Signature: 

Country of Residence: f^S f & Citizenship: ^^T/f~ 

Post Office Address: / 7/ i~ £T *~ /^w tzx^s^tV/* f*- Y 

(Include number, street name, city, state and zip code) 



Inventor's Full Name: 
Inventor's Signature: 
Country of Residence: 



Galen R. Powers 




Date: (*-){' ^9 



Citizenship: _ 



Post Office Address: 44Cf> €^Ax~Q&A UlLL-teT? U£*Jl4?Vl LIS |<7 

(Include number, street name, city, state and zip code) ^XZJ^f^ 
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Inventor's Full Name: Matthew C. L attis 

Inventor's Signature: 
Country of Residence: 

Post Office Add**: V-T/J STMT'S* ^0>Di Ml* LM^Uti £V 



Citizenship: 



(Include number, street name, city, state and zip code) 



Inventor's Full Name 
Inventor's Signature: 
Country of Residence 
Post Office Address: 




(Include number, street name, city, state and zip code) 

lev, 
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